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Substitute for Form PTO-675 •. 

CLAIMS AS FILED - PART I 

(Colum n t) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 
BASIC FEE 

NUMBER FILED 

NUM8EB EXTRA. 


RATE 

FEE 


BATE . 

FEE - 1 

(37 CFR 1.16(a)) 






OR 


$ 1 

TOTAL CLAIMS 
437 CFR 4.16(c)). ■ 

minus 20 ■ 



X % = 


OR • 

x i_ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X ^ = 


• OR 

X J_ = 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.16(d)) 


+J_ = 


OR 

= 


* If the difference in column \ is less than zero, enter tT in column 2. 

TOTAL 


OR- 

TOTAL 



CLAIMS AS AMENDED - PART II 



rim 

(Column 1) 


(Column 2) 

(Column 3) 

ENT - 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 



fDM 

Total 

(37 0=« 1.16(c)) 


Minus 


= - 

LU 

< 

Independent 

(37 CFR U6(to|> 


Minus 

(0 


FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 Cf 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENT ' 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

1 L/ IVJ 

Total 

(87 CF« 1.16(c)) 


Minus 



AMEN 

(37 CFR M6(t>]) 


Minus 



FIRST }>;,*if s<- til 

a nor.' £>-" MUlTlf*: 

OEPGNOE NT Claim ,37 cf. 




(Column '1 ) 


(Column 2) 

(Column 3) 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
"EXTRA 

IDM 

Tolal 

Ol CFR M6(cn 


Minus 




Independent 
(3 7 Cffl i ««<b» 


Minus 



< 

F<RSr PHfSENI ATlOr^l CI- MULHPiE OEPENOENT CLAIM (3 7 CFR 1 10(d)) 


SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL j 
FEE 1 

X S_ ^ = 



OR 

x*s_ = 



X 3 .... = 



OR 

x s_ 



+ $ 



OR 

+ s 



TOTAL 
AOO'L FEE 



OR 

TOTAL I 
AOO'L FEE 




OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL ' 
FEE 


RATE 

ADDI- 
TIONAL 
FEE | 

X J ^ = 


OR 

X i 


x i 


OR 

x s__ = 


+ s 


OR 

+ s 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO L FEE 



RATE 

ADDI- 
TIONAL 
FEfe 

X 1 = 




+ 5 


TOTAL 
AOO'L FEE 



• It (he en(ry in column l IS less than Ihe entry in column 2 write "0" in column 3 
" M the *H.ghesi Number Previously Paid For IN THIS SPACE is less than 20 enter '20' 
11 Ihe Highest Number Previously Paid For IN THIS SPACE is less than 3 enter r 3* 
Tj . € ' H, ^ €S( NumbCf Paid ^ (^al or Indepe n dent) is (he h.qhest number lound ,n th e aonroon, 
Th.s colled(on of information is required by 37 CFR 1.16 Th« intVwmaii ™ ' .* ^ •_ _W ^ 



RATE 

AODl- 
' TIONAL 
FEE 

OR • 

x s = 


OR 

x s = 


OR 

+ s 


OR 

TOTAL 
ADO'L FEE 


>ox in co 

lumn I. 



on me amount ol time you ,eq u „e lo complete (his (c J sto « to, ?Jn h ?, V < " pcn<(, "9 "« in *«dua( case Any comments 

and T.adcma* Ofce. U S D^M <5 Comn^c^ 0«,cct. U S. Pa.cn, 

MJORESS S13NO TO. Commissioner loc Patents. P.O. B«k U^A^X:yAm».i^: ^ °" C0MPlErG0 ^ORMS TO TH.S 

KOu need ass/srance ,n co/np/odnj me torn,, call < eO0-PrO-9<99 ana sc/eo. option ?. 


